INTRODUCTION
Sarcomatoid carcinoma is a rare histopathological entity with uncertain histogenesis that is composed of mixed carcinoma cells and mesenchymal cells. It is known to occur in various organs, but is most common in the head and neck, lung, and female genital tract [1] . Sometimes it arises in the gastrointestinal tract, predominantly in the esophagus or the stomach [2, 3] . Colonic sarcomatoid carcinomas are rare tumors, with 22 cases documented either as sarcomatoid carcinomas or carcinosarcomas in the literature . This tumor is generally aggressive with a poor prognosis. Here, we present a case of sarcomatoid carcinoma in the sigmoid colon which was extremely aggressive.
CASE REPORT
A 59-year-old man who had no significant past medical history was presented to the hospital with lower abdominal pain and discomfort which had begun 2 weeks earlier.
Physical examination revealed a nontender, fetal-headsized hard mass on palpation of the lower abdomen.
Laboratory evaluation revealed anemia (9.5 g/dL) with elevated serum levels of carcinoembryonic antigen and carbohydrate antigen 19-9 (13.59 ng/mL, 56.07 U/mL).
Abdominal sonogram showed a large mass in the pelvic cavity with ascites and a metastatic liver nodule in S8.
One day after admission, the patient complained of severe abdominal pain, and the serum hemoglobin level decreased to 7.15 g/dL. Computed tomography (CT) showed a ruptured 14 × 15 × 12 cm sized heterogenous low density mass in the pelvic cavity with fluid collection (Fig. 1) , and there were multiple liver nodules and an enhanced nodule with fat infiltration in the omentum (Fig. 2) . Urgent laparotomy was performed and multiple liver metastases and peritoneal and omental seeding of the tumor were found. 
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There are no specific treatment guidelines due to the limited number of cases of colonic sarcomatoid carcinoma, however, radical surgery with adjuvant chemotherapy and close follow-up may be an acceptable approach to this disease [15] .
In this case, our patient unfortunately had no chance for adjuvant chemotherapy. Despite two operations, the patient did not survive past 22 days due to rapid tumor growth. The present case may be the most aggressive case of colonic sarcomatoid carcinoma reported so far.
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